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Abstract
Theoretical background: Given the increasing need for the design and implementation of organizational 
stress management and promotion of wellness in organizations, consulting in the area of occupational he-
alth psychology needs to offer integrated, strategic and sustainable solutions. Traditionally, the delivery of 
Stress Management Programs is developed by consulting providers, extremely focused on individual com-
petences and perceptions, and with scarce connection to internal occupational health care and social work 
providers.
Method: The present mixed method study explores outcomes of two sessions of a Stress Management 
Program that was developed between 2007 and 2010 in a Portuguese multinational company within the 
energy sector. 
371 participants participating in the program were at the time employees of the company. The program 
was destined for two populations, the first being the front office team including the employees in all owned 
stores nationwide (N = 339), and the back office debt management team (N = 32) as a second group.
A paper-pencil stress questionnaire was applied before any intervention as a baseline measurement of 
employee’s perceptions of the following dimensions: Job Demands, Well-being, Relationship with clients 
and colleagues, Relationship between Work and Family, and Coping strategies. 
The primary intervention was designed to evaluate the levels of stress and wellbeing of the employees and 
determine the stress and wellness factors, using a focus group methodology. After analyzing the qualitative 
and quantitative outputs generated from the primary intervention, the objectives and program content of 
the second phase sessions were designed, which involved training sessions with a similar duration. 
Results: The program responded to the company’s urgent need of reducing the levels of emotional exhau-
stion, which were manifested by employees to their managers and deputy directors. The results show signi-
ficantly reduced perceptions of emotional demands and quantitative demands, especially for managers. 
Also, a significant increment of use of positive coping strategies, such as social support by increased percep-
tion of reciprocity in the relationship with colleagues. Focusing primarily on reducing perceived stress levels 
of the employees, and increasing positive coping strategies and empowerment, this Program also integra-
ted, on the second phase of intervention, social workers and occupational health providers in the delivery of 
the training sessions. The goal was to connect the employees to their internal occupational and social work 
providers more directly in order to facilitate tertiary intervention referrals. 
Discussion: This research highlights the need for further improvements of the design, tools and methodo-
logies used, and proposes a multiprofessional integrative collaboration approach, that needs to be corrobo-
rated in future investigations of stress management interventions in organizational settings.
Key words: stress management, occupational health, health promotion interventions, multiprofessional col-
laboration
1 Literature Review
Occupational health psychology aims to develop, maintain and promote the he-
alth of employees and the health of their families. The primary focus is the prevention 
1  A summary of current evidence-based and social policy requirements for the care of people with dementia.
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of illness, injury and distress through the creation of a safe and healthy work place en-
vironment (Quick, Quick, Nelson and Hurrel, 1997; Sauter, Hurrel, Fox, Tetrick and 
Barling, 1999). The challenge is promoting healthy organizations and healthy people 
by integrating several disciplines (e.g., organizational psychology, social psychology, 
health psychology, clinical psychology, public health, preventive medicine) (Scheider, 
Camara, Tetrick and Stenberg, 1999).
Several authors consider that a prevention model is highly appropriate in occupa-
tional health psychology since it is systemic in nature and recognizes the life history 
of a person and multifaceted complexity of many health problems (Ilgen, 1990; Quick 
et al., 1997). 
Organizational-level occupational health interventions can be defined as plan-
ned, behavioral, theory-based actions to remove or modify the causes of job stress 
(i.e., stressors) at work and aim to increase the health and well being of participants 
(Giga, Cooper and Faragher, 2003; LaMontagne, Keegel, Louie, Ostry and Landsber-
gis, 2007; Richardson and Rothstein, 2008). These interventions seem to have the best 
effectiveness to achieve a significant impact if they follow a structured and participa-
tory intervention process.
The Psychosocial Taskforce developed by the consortium of Danish labour inspec-
tors identified seven criteria to describe the methods used in organizational-level 
interventions (cit. by Nielsen, Randall, Holten and González, 2010): 
•	 Interventions should focus on organizational-level solutions (primary interven-
tions) aimed at changing the work and they should be designed, organized and 
managed; 
•	 Participatory principles should be the core component of the intervention;
•	 Methods of conducting interventions should systematically consider all phases 
during an interventions project, from planning to evaluation;
•	 Intervention methods should include considerations of how organizational-level 
occupational health programs can be integrated with existing procedures and or-
ganizational cultures and the management of occupational safety and health wi-
thin the organization. 
•	 Communication/education in and raising awareness of the risks posed by features 
of work design, organization and management should constitute part of the me-
thods;
•	 Methods should take into account the organization’s existing experiences with de-
aling with psychosocial risk factors;
•	 Small and medium-sized companies (SMEs) should be able to use the method. 
Individual/worker level interventions are usually directed at changing characte-
ristics of the individual/job interface, such as perceptions, attitudes and behaviors, 
with the aim of improving workers’ well being. Examples of these interventions are: 
stress management, time management and conflict resolution seminars (Murphy and 
Sauter, 2004).
Commonly, stress management interventions include training designed to reduce 
the symptoms of stress, with a wide assortment of techniques, such as: meditation, 
biofeedback, muscle relaxation and cognitive behavioral skills training (Murphy and 
Sauter, 2004). The authors also consider that stress management training could be 
considered primary prevention if the training includes components that help emplo-
yees change negative lifestyle habits and/or manage inaccurate perceptions of work 
organization factors. 
Considering the effectiveness and sustainability of stress management programs, 
interactive and individually tailored health intervention programs seem to lead to 
higher levels of sustained behavior change than social marketing, but there seems to 
exist some difficulties in recruiting participants (Swerissen and Crisp, 2004). 
Most of these interventions destined for individual behavior change make use of 
provision of information through education and social marketing in order to change 
knowledge, attitudes and beliefs, which are the precursors of behavior change. In the 
absence of other measures, even well designed programs seem to have relatively low 
success rate in producing the desired behavioral change intentions for most common 
behavioral health risks (Mittlemark, Hunt, Heath and Schmid, 1993; Winkleby, 1994; 
Fortman et al., 1995; van der Klink, Blonk, Schene and van Dijk 2001; Richardson and 
Rothstein, 2008). 
Accordingly to Nytré, Saksvik, Mikkelsen, Bohle and Quilan (2000) and Saksvik, 
Nytré, Dahl-Jorgensen and Mikkelsen (2002) the implementation of a stress manage-
ment program should: (1) create a social climate of learning from failure and motivate 
participants; (2) provide opportunities for multi-level participation and negotiation 
in the design of interventions; (3) acknowledge tacit and informal behaviors (4) clear-
ly define roles and responsibilities before and after the intervention and (5) existence 
of competing projects and reorganization. 
The present study intends to evaluate the impact of a multi-level, participatory, 
and interactive Well Being program designed and implemented in a Portuguese or-
ganizational context. According to the literature we expect that stress perceptions of 
employees, both managers and attendants, will be altered, and positive attitudes and 
positive coping skills will be reinforced through the participation on primary and 
secondary intervention sessions. 
2 Method
Participants. Participants of this study were employees of an energy sector com-
pany in Portugal, who were involved in a Well Being Program designed specifically 
for them. The Well Being program addressed two different samples, the first the front 
office team that worked in stores of the company all over the country and the second 
the back office debt management team. 
The primary intervention with the front office team, occurred by the end of 2007, 
involving 339 employees, among them 51 were store managers (47.1% females and 52. 
9% males) and 288 attendants (46.9% females and 53.1% males). The secondary inter-
vention, developed one year after, with the same population involved 288 employees, 
58 store managers (29.3% females and 70.7% males), but 9 store managers were not 
included in the study because they were outsourced employees that didn’t participate 
in the primary intervention. Only 224 attendants participated on the secondary inter-
vention (43.3% females and 56.7% males). 
The debt management back office team participated in the Well Being program 
in 2009 for the primary intervention, with 4 managers (all of them males) and 28 
employees (57.1% females and 42.9% males). In 2010, on the secondary phase of in-
tervention, only 3 managers (all of them males) and 29 employeesparticipated (65.5% 
females and 34.5% males), because a new member was added to the team, which was 
not included in the analysis of this study. 
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Program design. The program was customized and proposed to the company in 
order to address the need to reduce the perceived stress levels already reported to 
the managers by the front-office team, and later by the back office debt team. With 
the aim to evaluate perceived stress and promote well being, training sessions were 
developed for the primary and secondary interventions. 
The primary interventionincluded a 6-hours training session with the managers, 
and 3-hours training session with the employees in the real work context (store or offi-
ce department). This first session had the main goal to evaluate stress factors and well 
being factors in each team unit (e.g., store or office team) but also already existing in-
dividual and group coping strategies that need improvement or development by using 
a focus group methodology. A positive, participative and learning from failure context 
was facilitated and the main goal was to actually train participants in identifying stress 
factors, wellness factors and positive individual and group coping strategies. 
On the second training session the goal was to develop the positive coping skills 
that they identified, on the first session, as crucial for their stress management, and 
also to include in the session the presentation, and participation of internal social ser-
vices professionals in order to facilitate tertiary referrals. The main themes addressed 
on the secondary interventions were for the managers: Managing Team Stress; Emo-
tional Work and Emotional Management; Leadership Strategies to Promote Well Be-
ing at Work; And for the employees: Individual Well Being and Team Well Being; 
Work-Life Balance and Stress; Emotional Work and Emotional Management; Coping 
Skills; Social Support and Stress. Several active training methodologies were used 
such as case study, group dynamics, role-play, group work and discussion forum. The 
group was invited to learn and create different ways to address work-life balance de-
mands, and to individually and cooperatively address the identified stress factors and 
increment the wellness factors promoters on site. 
Study Instrument. To measure the perceived stress and coping resources of the 
population a paper-pencil questionnaire was applied to all participants at the begin-
ning of the first sessions of the program, just after the presentation of the facilitators, 
and before any training or information about stress at the workplace. In such way, a 
baselinewas generated in order to measure impact of the different interventions. A 
second measure was made just before the second session, and the results of the study 
will analyze the impact of the primary intervention, because no third measurement 
was possible due to the company decisionof not to proceed with a third moment of 
measurement. 
Several demographic variables were measured, namely gender, level of qualificati-
on, marital status, age of children and working spouse, in order to explore significant 
differences in the sample concerning stress perception and coping skills. 
The instrument consisted of a Portuguese tested version and was created using 
several international scales used in other studies of a research team unit at the Faculty 
of Psychology University of Lisbonled by Prof. Maria José Chambel that collaborated 
in the present project (Castanheira and Chambel, 2009, 2010; Chambel and Oliveira-
-Cruz, 2010; Salanova, Lorente, Chambel and Martinez, 2011)
Measured Dimensions
Emotional demands. Emotional dissonance and the requirements to express po-
sitive emotions and to express negative emotions were assessed using a Portuguese 
translation of the Frankfurt Emotion Work Scales (Zapf, Vogt, Seifert, Mertini and 
Isic, 1999). Emotional Dissonance included 4 items about the requirement to display 
unfelt emotions (e.g., “How often in your job do you have to display emotions that 
do not agree with your true feelings?”). The requirement to express positive emoti-
ons included 4 items (e.g., “How often in your job do you have to display pleasant 
emotions towards customers?”). Finally, the requirement to express negative emoti-
ons included 3 items (e.g. “How often do you have to display unpleasant emotions to-
wardscustomers?”). Items were scored on a five-point Likert scale, ranging from Very 
Rarely/Never (1) to Very Often (5). All scale scores presented good internal reliability 
(Cronbach’s alpha of emotional dissonance 0.76; Cronbach’s alpha of requirement to 
express positive emotions 0.69; Cronbach’s alpha of requirement to express negative 
emotions 0.79).
Quantitative demands and Autonomy. Quantitative demands and Autonomy were 
assessed using a Portuguese translation of Karasek et al. (1998) instrument. Quanti-
tative Demands included 5 items about time pressure and workload (e.g. “To what 
extent does your job require your working hard?”). Autonomy included 4 items related 
to the employee’s autonomy to make job-related decisions (e.g. “To what extent do 
you have the freedom to decide how to organize your work?”). Items from both scales 
were scored on five-point Likert scale, ranging from Never (1) to Very Often (5). All 
scale scores presented good internal reliability (α Quantitative demands 0.77; α Au-
tonomy 0.81). 
Burnout. Burnoutwas measured using two core dimensions, emotional exhau-
stion, and professional efficacysubscale of the Maslach Burnout Inventory – gene-
ral version (Schaufeli, Leiter, Maslach and Jackson, 1996) using 4 items to measure 
emotional exhaustion (e.g., “ I am emotionally exhausted by my work.”) and 6 items 
for professional efficacy (e.g., “At my work, I am confident that I am effective at get-
ting things done.”). Participants were asked to rate the frequency of each statement 
on a seven-point scale, ranging from Never (1) to Every Day (6). All scale scores 
presented good internal reliability (α emotional exhaustion 0.74; α Professional ef-
ficacy 0.77). 
Engagement. Engagement was measured using the two core dimensions, vigor, de-
dicationsubscales of the Utrecht Work Engagement Scale – general version (Schaufe-
li, Salanova, González-Romá and Baker, 2002). Vigor was measured with 9 items (e.g., 
“At my job, I feel strong and vigorous.”), dedication with 8 items (e.g., “I am enthusiastic 
about my job.”). Participants were asked to rate the frequency of each statement on a 
seven-point scale ranging from Never (0) to Every day (6). All scale scores presented 
good internal reliability (α vigor = 0.76; α dedication = 0.90). 
The questionnaire also included questions that aimed to evaluate the Relationship 
with Clients (3 items) and Colleagues (3 items), particularly the reciprocity percep-
tion in those relationships (e.g., Clients “How often do you feel that you give more to 
your clients than you receive?”; Colleagues “How often do you feel that you invest more 
in the the relationship with your colleagues than you receive in return?”). The questi-
ons were inspired on Hobfoll’s (1988, 1989, 1998) Conservation of Resources (COR) 
theory, in which resource loss is the primary operating mechanism driving stress re-
actions. Participants were asked to rate the frequency of each statement on a Likert 
scale, ranging from Never (1) to Almost Everyday (several times an hour). Both scales 
presented a good internal consistency (α reciprocity with clients 0.78; α reciprocity 
with colleagues 0.91). 
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Three open questions were used in order to explore the work-life balance percep-
tion (e.g., “What aspects of your professional life are making conciliation with your 
family life more difficult?”;“What factors of your family life make your performance 
at work more difficult?”; “How do you successfully overcome the challenges of work-life 
balance?”). 
Finally, three coping strategies at the workplace were assessed. Problem Solving 
was assessed on 4 items (e.g., “I try to establish a strategy on what to do.”), Denial on 5 
items (“I turn to my work or other activities in order to not think on the subject.”) and 
Social Support on 4 items (e.g., “I look for advice and help from others about what to 
do.”). All scales presented a good internal reliability (α problem solving 0.69; α denial 
0.67; α social support 0.76). 
Control Variables. Gender was controlled since it can be related to individual’s 
stress management abilities (Schaufeli and Buunk, 2003), Age couldn’t be controlled 
due to the need to preserve participants identity in the program. 
Data analysis. Data was analyzed using SPSS - Statistical Package for Social Sci-
ences, and a descriptive analysis of each variable: confirmation of values and missing 
data, mean responses, standard deviation, minimum and maximum values. In addi-
tion, we carried out a frequency analysis in order to characterize each sample. For 
quantitative data we usedOneway ANOVA and Scheffe’s as a post hoc test, in order 
to evaluate the statistical significance of means differences between Managers and 
Attendants, and a Paired Sample T-Test to evaluate differences between Primary and 
Secondary Interventions. 
For the open-response questions, we performed a content analysis to categorize 
the responses. The categories shown correspond to the answers with higher frequen-
cy to each question.
3 Results 
Front Office. The results show in Table 1 that significant differences were found 
between managers and the attendantson the first measurement. Managers revealed 
higher expression of negative emotions (F(337)=11.17, p<.05), higher emotional dis-
sonance (F(334)=5.77, p<.05), higher quantitative demands (F(327)=4.57, p<.05), hig-
her autonomy (F(333)=29.22, p<.05) and higher use of problem solving (F (333)=9.99, 
p<.05) compared to attendants. No differences were found on the secondary inter-
ventions between managers and attendants. 
Comparing the first and second measurements shop managers perceived a re-
duced requirement to express positive emotions in their work (t(47)=2.15, p<.05), 
reduced emotional dissonance (t(48)=2.61, p<.05), and reduced work load perception 
(t(48)=2.73, p<.05). In the attendants sample also a significant reduction of require-
ment to express positive emotions (t(223)=3.11, p<.05) and increased perception of 
reciprocity with colleagues (t(218)=3.49, p<.05) were found after the primary inter-
vention. 
Back Office. No statistically significant difference was found between managers 
and attendants of the debt management team, on both measurement moments. The 
results show (Table 2) a significant decreased in the need to express negative emo- Ta
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tions at work after the primary intervention (t(26)=2.17, p<.05), and an increased 
perception of emotional dissonance (t(26)=4.04, p<.05).In line with the results of the 
front office team there was also an increased perception of colleague’s reciprocity 
(t(26)=2.52, p<.05). 
Control Variables. Significant differences were found considering the gender of 
participants for the front-office team.In the management population men seemed 
to reveal higher professional efficacy than women at the front office management 
team (F(50)=4.37,p<.05) and lower use of problem solving when coping with stress 
(F(50)=4.17,p<.05). In the front-office attendant sample, women showed a significant 
increase in the expression of positive emotions (F(287)=7.40 p<.05) and a higher signi-
ficantly use of denial (F(282)= 20.13; p<.05) and social support (F=(280)=7.04, p<.05) 
compared to men. Considering the total sample of the front-office women revealed 
a significantly increase in expression of positive emotions (F(337)=9.11, p<.05), in 
use of problem solving (F(333)=5.75, p<.05), denial (F(333)=17.62, p<.05) and social 
support (F(331)=9,244, p<.05) coping strategies compared to men. No significant dif-
ferences were found at the back office debt sample considering gender. 
Qualitative Analysis. In terms of qualitative outputs (Table 3) our aim was to 
identify the threehigher frequency categories of answers considering aspects of pro-
fessional life that difficult conciliation with family life, aspects of family life that dif-
ficult work performance, and finally the main strategies to achieve work-life balance. 
Work Factors. The higher percentage of participants referred time and workload 
as a major stress factor for work-life balance, with higher frequency on the back office 
team (75,0% managers and 46,4% attendants). 
Traveling also seemed to be a frequent factor that creates difficulties in terms of 
conciliation with personal and family life, present in both populations between 7,2% 
(Back-Office Attendants) and 25,0% (Back-Office Managers). 
Family Factors. The main category found in terms of family factors that impact on 
performance at work was family support (frequencies ranging from 25,0% to 13,0%) 
and child care (frequencies from 25,0% of managers, to 6,0% of back-office attendants). 
WLB Strategies. The front office team referred planning and organization as an 
important strategy of conciliation (25,0% of managers and 12,0% of attendants). 
Both populations referred conciliation of needs and role demands as an important 
coping skill and only the back office attendants revealed a higher use of total separa-
tion of work life from family life, which seems, in their statements, related to denial 
and avoidance stress coping strategies. 
4 Discussion
The program revealed to have an impact on stress perceptions of both populati-
ons, particularly on emotional work demands (i.e., positive emotions, negative emo-
tions and emotional dissonance), perception of reciprocity with colleagues, and in 
front-office managers’ perception of quantitative work demands. 
The results also show that in the front-office population the stress perceptions and 
coping skills of managers and attendants were more homogeneous after the primary 
intervention than before. 
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We believe that the impact was particularly potentiated by the customized design 
of the training sessions, particularly the involvement of participants in the design of 
the program on the first session. A second important feature of the program was the 
fact that social work internal professionals were invited to participate on the second 
sessions, which facilitated future tertiary referrals, reducing ‘resistance towards co-
unseling for stress’ (Gyllensten, Palmer and Farrants, 2005) thus promoting rehabili-
tation of individuals already with burnout symptoms in the population. 
Limitations. Our study presented several limitations that must be considered. Fir-
stly, all quantitative measures of the study were self-reported which raises the questi-
on of the results to be contaminated by the common method variance. Nevertheless, 
the methodology seem adequate because the main aim of the program was to influen-
ce the perceptions of employees and reinforce their stress coping techniques in order 
to improve well being and resiliency at work. 
The sampling of participants was not entirely in our control, and some changes in 
the composition of the samples happened. Although we excluded the participants that 
clearly didn’t participate in the first session, it was not possible to control that samples 
were totally comparable because anonymity was a requisite of the program. Due to the 
confidentiality requirement it was also not possible to explore intra individual results in 
this study. The methodology of the first sessions in the program raises some questions 
considering the term primary intervention, which accordingly to the literature focus on 
people who are not at risk, usually used in health education campaigns (Schmitt, 1994), 
and are operationalized as organizational-level solutions aimed at changing how work 
is designed, organized and managed (Nielsen et al., 2010). The fact that participants 
were called to a session entitled Well Being Program, that addressed discussion topics 
with managers about job re-design, task distribution and time management, also, in our 
opinion, corroborates the primary focus of this program. 
Future program designs and research should use more rigorous research designs, 
and try to investigate the long-term effectiveness of organizational and individual 
strategies to enhance well being at work, that includes in the design the participation 
of health and social work professionals of the organization. 
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Izvleček
Teoretična izhodišča: V Sloveniji je obravnava odvisnikov od psihoaktivnih substanc (PSA) urejena na raz-
ličnih nivojih zdravstvenega varstva. Zanimalo nas je, kako bi lahko s primerno organizacijo izboljšali dosto-
pnost in zdravljenje odvisnikov, zlasti ko le-ti prvič vstopajo v zdravstveni sistem. 
Metoda: Kvalitativna raziskava s fokusnimi skupinami v okviru evropskega projekta IATPAD je vključila 18 
zdravnikov. Pogovori so bili posneti, prepisi pa kvalitativno analizirani.
Rezultati: Organizacijske ovire so: pomanjkanje strokovnjakov; pomanjkanje multidisciplinarnih timov; 
predolge čakalne dobe; preslabo poznavanje organizacije zdravljenja bolezni odvisnosti na sekundarnem 
nivoju in zato neustrezno napotovanje; pomanjkanje znanja in veščin pri zdravnikih na primarni ravni; odda-
ljenost centrov za preventivo in zdravljenje odvisnosti od prepovedanih drog ter vezanost na javni prevoz; 
odvisniki s pridruženimi duševnimi boleznimi in tisti, ki so odvisni od več psihoaktivnih substanc (PAS); po-
manjkanje programov za preprečevanje recidiva, zavarovalni status.
Razprava: Zaradi obremenjenosti osebni zdravniki ne obravnavajo odvisnikov od PAS načrtno in zato tudi 
ne kažejo interesa, da bi na tem področju pridobili dodatna znanja. Potrebno je opredeliti, kje naj se zdravijo 
odvisniki, ki imajo pridružene še duševne bolezni, ali tisti, ki so odvisni od več PAS (dvojna diagnoza). Na 
oddelkih za zdravljenje odvisnosti od drog tako v Sloveniji kot tudi v drugih državah kot pogoj za vstop v 
program zdravljenja zahtevajo prenehanje uživanja drog. V primeru bolnikov z dvojno diagnozo je to resna 
ovira. Pri metadonskem nadomestnem zdravljenju pogosti obiski v centrih predstavljajo oviro, zlasti če ima-
jo osebe še stroške z javnim prevozom. Za vstop v proces zdravljenja je potrebno imeti urejeno zdravstveno 
zavarovanje in osebno izkaznico, kar je lahko ovira, ker mnogi tega nimajo. 
Ključne besede: psihoaktivne snovi, organizacijske ovire, kvalitativna raziskava, zdravljenje, odvisnik
Abstract
Introduction: The treatment of people with alcohol or drug dependency depends on organizing ability of 
the health care institutions. Adopted organizational structure can improve the management of these patients.
Methods: Qualitative research with focus groups included 18 physicians. Transcribed text was analysed. 
Results: From the organizational standpoint, one of the most important obstructing factors is the lack of experts 
and multidisciplinary teams and, consequently, the long waiting periods. In regard to the medical staff, the obsta-
cles are due to the fact that there is still an insufficient amount of knowledge on addiction diseases and organiza-
tion of treatment. If the addiction appears as a secondary disease in combination with mental illness, treatment 
is much more demanding. The same situation arises regarding combined addictions to several psychoactive sub-
stances. The distance towards health centre is also an obstacle and so is not having assurance card.
Discussion: Family physicians are very burdened with a number of patients and therefore they do not ma-
nage patients with drug/alcohol dependency systematically. It is necessary to define the place, where pati-
ents with dual diagnosis (dependency and psychosis or dependency on two substances) should be mana-
ged. The distance of the centre to the place of living could present obstacles, while patients have to spend 
money for bus/train tickets and visiting the centre is usually relatively frequent. To enter the treatment, pa-
tients must have settled their health insurance status and personal identification card and for this kind of 
people that could be a problem.
Key words: drugs, organizing obstacles, qualitative research, treatment, drug dependence
